FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSH!P
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE i g_yt -
Sandra Mortham []WIEID!%TU% YORP ORA“%NS

Sectetary of State

DIVISION OF CORPORATIONS 96 DEC | 2 A“ lO: 39 / 2//5

1. Neme of imited Partnorship 13'A2098 UMENT #
A

PONTE VEDRA CENTRE, LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Mailing Address Principal Office Address 3. Date Fomed of Regisiered 5a. Ca,..g.'.,‘ﬂ' En"?é'o'ﬁ,’;[;"’"s as
200 EXECUTIVE WAY. SUITE 214 200 EXECUTIVE WAY. SUITE 214 09/10/1985 $551,364.00
P.O. BOX 1878 P.0. BOX 1878 ’ *
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 3a. ﬁ"b’éﬁw
5b. Amount of Capital
Contributions 1 FLORIDA
4, state o Country of Formation to date:
2. Malling Address 28. Principal Office Address FL
ite, Apt. #, elc. l Sulte, Apt. #, etc.
Suite, Apt. #, elc 6, Apt. #, etc 6. Fgé"_mram [ Applied For
Not Appli
City & State City & State ot Applicable
7. Certiticals of Status Desired | $8.75 Additonal
Zip Country Zip Country Fee Required
8. Make check payable 10: Depl. of State (See reverse side for fee information)
B, Name and Address of Current Reglstered Agent 10. 1 changed. new Registered Agent/Office
MCCLURE, GEORGE M Namo
81 KING STREET Sireet Address (P-O. Box Number 1s Not Accepiabie]
SUITE A Suite, Apt. ¥, etc.
ST. AUGUSTINE FL 32084
City FL 2Zip Code

104, Pursuant lo the provisions of sections 620.1051 and 620,182, Fiorida Stalutes, the above-named limited partnership organized or registered under the laws of tha State of Florida, submits this statement
for the purposa of changing its registered office or registered agent, or both, In the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appoiniment of registered

agent, | am lamiliar with, and accept the obligations of section 620.192, Florida Statutes

SIGNATURE {Registared Agent Accepling Appointment} DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Ragistration/

1. Name(s) of General Partner(s} 118, (DT T Pt o o Fomrors) | 11D, Ciy, Sate & 2ip Code 116, porogeiato
AJS ASSOCIATES, INC. 200 EXECUTIVE WAY #21 PONTE VEDRA BCH FL H38734
TOOOOZ0Za333 7T ——kE
#— -12/13/86—-01015--013
v sepanTE, 25 keeDTR, 25
\

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, 1doneraby certify that the informaltion supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.02(3)k). Fiorida Statutes. | release the Division of
Corporations from any liabiity of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exemgl kom public access. 1 luriher cerlify that the information indicated on
this annual report is rue end accurate and that my signatyre shall have the §ame legal effects as if made under oath. I further certify that | am a Genaraf Pariner of the limited partnership, receiver or frustee

emnpowered 10 execute this rapon as r red by chap , Florida Statutes
SIGNATURE A0 pare /z/ ‘9/4¢
Typod of Printed Name o@amr»énsp&xg F4 é L{ ._{DV/&"A %Ef AJI /d-r-ﬁ:’(f‘a”K %Cyﬁme Telephone Number 99 (74 MS 27 [A -

CR2E003 (6/96)



